Programme of testing Clinical assessments were made of each patient's tremor, rigidity and motor fatiguing. On each of five consecutive days the patients performed standardised tests of voluntary movement and on each day they were assessed for the prevalence of their spontaneous actions. Tremor, rigidity and motor fatiguing These were assessed clinically (table 1). Motor fatiguing was evaluated while the patient actively opposed the four finger tips, one after another, to the thumb of the same hand. One series of oppositions followed another. Fatiguing was rated as the overall decline in speed and amplitude that occurred despite the patient's efforts to sustain the activity. Standardised tasks of voluntary movement (a) Placing clotbespegs on line: six wooden clothespegs, each activated by a metal spring, were clipped to the edge of a thin board fixed.at the level of the subject's waist. The time was taken for him to place all six, one by one, on a clothesline held level with his eyes. On each day of testing he made three scoring runs with the right hand (moving six pegs for each run). The times for the three runs were added together to determine his rating for that day. A similar procedure was followed for the left hand.
Discussion
In the present study of arm movements in patients with Parkinson's disease there was no close correlation between the prevalence of spontaneous motor behaviour and the patients' performance of tests involving pegboard, clothespegs or drawing board in which voluntary movements were made in response to command. Tests such as these do not, therefore, provide a good clinical index of akinesia in the sense that akinesia implies poverty of spontaneous motor behaviour.
The current results accord with the view3 13 14 that the proficiency of the patient with Parkinson's disease for one type of movement is no safe prediction of his performance of movements that are sufficiently different in nature. It is noteworthy that the results do not support the view' that tests of reaction time are a good measure of the spontaneity of movement in Parkinsonism. The motor behaviours involved in reaction time and spontane- 25 particularly since the change that Parkinson's disease brings to one element (such as the initiation of spontaneous actions) may be poorly related to the change in other elements (such as the velocity of movementrepresented in the present work by the transit time, Th, for the drawing-board test). "Akinesia" could well refer to the failure of movements to begin (that is to the reduced number of separate actions made spontaneously in a certain time). "Bradykinesia" could then denote the slowness of movement (referring to the speed of linear movement as observed clinically), while "hypokinesia" could signify reduction in the amplitude of movement. 
